Later history.-Has been free from anginal pain since October, 1926. Flatulence was diminished, but patient has had occasional cramp in the legs at night and numbness in the fingers at times, also occasional severe pain in the back after sitting. Kyphosis appeared and became more evident.
In October, 1927, he had a severe attack of shingles, affecting the eighth right dorsal root. Blood-pressure 185/80. Swelling of feet noted in February, 1928. Pains across back and down legs became more frequent in April, 1928. Signs of osteitis deformans were definite in January, 1929. Since that time the condition has become more marked. In April, 1931, swelling of shins with pitting noted. The blood-pressure has remained round about 180/90, and the heart condition has not changed materially. Osteitis deformans with considerable kyphosis is now present. An interesting feature is the marked tortuosity of the temporal vessels.
On the whole, the patient is keeping fairly well and has had no recurrence of angina. His walking, however, is rather difficult, and he has had to give up his work entirely. L. C., female, aged 66. In December, 1928, had a sudden attack of giddiness, with buzzing in both ears and failure of vision. Could not articulate clearly for some hours. Next day articulation became clearer, but she " rambled about things that happened long ago." For several days she was drowsy, and dropped things out of her left hand. When seen a week later there was severe vertigo, and she could only walk with support. Lateral nystagmus. Inco-ordinatiou and asynergy in left arm. Still some dysarthria. There was complete bilateral paralysis of the cervical sympathetic. Wassermann reaction negative. Blood-pressure 150.
She made a good recovery, the only permanent residuum being the sympathetic paralysis.
Thrombosis of Posterior Inferior Cerebellar Artery, of Unknown Cause.
-NEILL HOBHOUSE, M.D.
W. G. W., aged 59. In September, 1931, had a " stroke " and could not use the left arm or leg. Was unconscious for several days, then gradually improved. Was in an infirmary for four months.
Present condition.-Limitation of movement of left shoulder, due to secondary changes in the joint. Power otherwise fairly good. The signs in the central nervous system are: Right, complete sympathetic paralysis; pseudo-ptosis compensated by contraction of frontalis. Diminished sensation in trigeminal area, cornea almost aniesthetic. Left, inco-ordination and clumsiness, marked in arm, present to some extent in leg. Very little spasm, but extensor plantar response and evidence of slight pyramidal lesion. Sensation: still slight uncertainty to temperature. The condition appears to be residual now. Cerebrospinal fluid normal. Blood-pressure 145. Nothing has been found to account for the thrombosis. J. S., male, aged 58, has complained of indigestion for the past eight years. Blood noticed in stools during the past six years. Periodic attacks of pallor and shortness of breath alternated with periods of comparative well-being. Htematemesis occurred on one occasion-June, 1931. Symptoms of angina have also been observed when the patient was anaemic. In 1926 a laparotomy was performed-on account of the presence of a filling defect in the stomach on X-ray examination-but no actual disease was discovered. Clinical condition remained more or less stationary until June, 1931, when anemia increased.
July, 1931.-At this time patient was very pale, the stools contained blood, the X-ray examination showed large filling defects in the stomach, and the gastric secretion an achlorhydria; hemoglobin was 22%.
Measures to improve the blood were partially successful, but reactions following transfusion prevented more than two from being given. Iron and iron-containing foods were prescribed. The hemoglobin rose to 52%, with the stools still containing blood, during a two-months' period.
September, 1931.-Operation performed (by L. E. C. N.). Large flat mass on lesser curve, with polypi arising from greater curve and posterior wall. Partial gastrectomy carried out. Patient made a good recovery, and a month later showed a hamoglobin percentage of 65, and, two months later, of 70. Since the operation
